8.

IM—2.43

No.2

DEPARTMENT OF COMMERCE
BUREAY OF TEE CENSUS

STATE BOARD OF HEALTH OF MISSOURL

STANDARD CERTIFICATE OF DEATH

5.17-39, 8 - aa State Bile No.
1 xumggg N V 1 G
Registration District Noo... "‘..;8 ] 8 " Primary Registration Distdet Noweeeoe . 100 Registrar's No......._ 985-6.._...
1. PLACE OF DEATH: 2. USUAL RESIDERCE OF CEASED: i
(s} County... (a) State_Missouri. ® County........~ / 7 } .

0

ENT I{ECORD’—)

Saint louis, Missouri.
{If ontslda aity or town limits, write "RURAL" und name of towcahip)
Name of hospital or institution:

city Hospital )
(If not in howpitat or joatitution, write streat number or lncetion)
(d} Length of stay: In hospital or institydon

(b) City or town
{c}

Salnt Louis,
(1f outsids eity o town limits, write "BU

2336 South 13th, Street.
{11 rorad, give location)

{¢) City or town....

{d) Street No

f

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

(5 Place: burial or mmﬁon—Sl‘__L&Lt.hema Leneleryas. .
18, (o} Signature of funeral director. 2““?

[0} Add:us.N.UV 4

19, {a})
{Dats recedved locat r-dﬂ.r-r)

(Specify whether [| {¢} Clitizen of foreign country?, {Yes or No)
1n this community. d
years, manths or days) If yes, name country.
MEDICAL CERTIFICATION
3. {a) PRINT Frank A. Riewe
FULL NAME .
- o 20. DATE OF DEATH: Momp_ NOVEmber . ==~ &%y 3 @4
3. t . . Securit,
(&) lf veteran : N ¥ year. 1943, hour 1 minute, 30 P. M
name war. o NORE
21. I hereby certify that I attended the deceased from.
1 lor or 6. (@) Single, widowed, married, 19 to 19 .
iiowe ’ o
4. Sex Male Tace White d!vorced._‘_”.___..-_g'__-. that I last saw by alive on 19
6. (b} Nameof husbandorwife ... ... 6. {¢} Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Durati
‘ Y. 3 3 uralron
Sophia Riews BIVE. e YERTS
7. Birth date of deceased January 13th, 1873. e
{Manth) {Day} {Year)
B. AGE: Yearm Montha Days If less than one day
h 70 g 20
hr. min. [
o < © < Due to_ / /
0. Bimhotace.__ 810t Louis, Missouri.//
{City, town, or county) {Stntes or forsign country) ” s _ N A
, by Other conditions, -
10. Usual occupation Carpent ez {1nclude pregnancy within 3 monihs of death)
[1. Industry or business Mojo g PHYSICIAN
N . : a TIEs: —
E 12, Nase Filliam Riewe Of operations "
; . nderline
E 13. Birthplace._ Unknown. Germany 4 . the cause to
~ wh, ot county) {State or forsign country) Of autopsy h 1d b
= { 14. Maiden name UERB 7z cﬁk:'l:r:e;:]i star
& bl nknown. German cally.
§ 15. Birthp U F—— (s‘“.whzn po 22, If death was due to external canses,.6l1 in the following:
16. {c) Informant. W}ﬁ fl (o) Accident, suicide, or komicide {specily)
) Address 11 Tennessee Ave. (5) Date of occurrence
17, @ . Burlal (t) Date thereof_ NOVe_ 6=1943 4l () Where did injury occur? e S (o g
R to t
{Burisl, crematlon, or remaval) {Moath] (Dwy) (Yeer) (d) Did Injury occur in or about home, on far:m. E' indusuﬁlw ;la,ce In publlc place?

(Bucifrnum place) t ij
y eans o ur,r,._.-....____...._...g....
’ -
e 7 (M:D. orother)..........
[

{Licwnsed Emhalinier's Statement on Reverss Side)

Date dgneaf]_[1 i %’5




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registercd Apprentice No.......

Signed W __________

) Licensed Embalmer No 8 T 6 [

P. 0. Addre'ss

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision,




